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and the predicted growth of the profession paralleling the growth of the telehealth industry, it can be inferred that these APRNs will likely find themselves engaging in telehealth in one form or another to expand the reach of care beyond the walls of the traditional office or clinic. Growth in the telehealth industry is demonstrated by the increased utilization of telemedicine visits among rural Medicare beneficiaries. 4 Telemedicine utilization increased from 7,015 visits in 2004 to 107,955 visits in 2013, indicating an annual Medicare visit growth rate of 28% between 2004 and 2013. 4 With such expanded use, increased opportunities can occur for all healthcare providers, while increasing access to care for patients, especially those in the rural and underserved areas. 5, 6 With increased utilization of APRNs within the telehealth provider role, it is important that APRNs are cognizant of several professional practice issues, such as federal and state laws and regulations, credentialing and privileging, malpractice coverage, position statements by governing bodies, established guidelines, and reimbursement policies. 7 Although many factors must be considered, the focus of this article will be on state laws and regulations affecting APRN telehealth practice. 
METHODS
We performed an Internet search using Google, Firefox, and Chrome to locate telehealth information pertaining to healthcare providers. Various search terms were used in conjunction with each name of the 50 states: "telemedicine," "telemedicine laws," "telemedicine acts," "nurse practice acts," "telemedicine board of medicine,"
"medical practice acts," "telemedicine board of nursing," "APRN telemedicine advisory opinions," and "APRN telemedicine position statements" and the same utilizing the term "telehealth." The most recent 50-state review by the Center for Connected Health Policy's "State Telehealth Laws and Reimbursement Policies" was also used to identify legislation pertaining to APRNs and telehealth care.
12

RESULTS
The findings summarized in Table 1 14 Specifically mentioning telehealth in both the Rules of the Board of Medical Examiners and the Nurse Practice Act confirms that APRNs have the ability to practice telehealth within the state of Alabama.
In contrast, at the time of this publication, the North Dakota (ND) Board of Medicine defined a telemedicine licensee as "a physician or physician assistant licensed to practice in North Dakota," per ND Cent. Code § 50-02-15-01 (para. 2). 15 Unlike Alabama, ND's Nurse Practice Act does not include any mention of telehealth or telenursing, per ND Cent. Code § 43.12.1. 16 Additionally, the authors were unable to find any position statements or advisory opinions regarding APRN telehealth practice in ND through the Internet search. The lack of a specific statute for telehealth nursing, combined with no other telenursing findings, may suggest that in the state of ND only physicians or physician assistants are allowed to practice telemedicine and other nonphysician providers, such as APRNs, may be barred from telehealth. However, even though there is no specific statute specifying APRN telehealth practice, ND Cent. Code § 43-51.02 allows the provision of healthcare services that are within the scope of practice of a profession or occupation, by any means that are regulated by the appropriate state board. 17 The question remains as follows: Does ND Cent. Code § 43-51.02 then "allow" APRNs to practice telemedicine in the state of ND as long as it aligns with their scope of practice?
DISCUSSION
The findings of the review reveal wide variations among states with regard to APRN practice and telehealth care. APRNs must review the telemedicine laws in the states where they practice with a critical eye to ensure that their practice falls within these regulations. Only nine states mention telehealth in their Nurse Practice Acts, while 39 have Telemedicine Acts. There are nine states with Advisory Opinions and 14 with Position Statements. Of those with Position Statements, two states address telenursing but do not specifically mention APRNs. When reviewing Telemedicine Acts, it is important to identify the prior legislation the telehealth act modifies, or whether telemedicine is a standalone statute. In some cases, these acts amend the physician practice act, while others amend health occupations or healing arts acts. It is important to focus specific attention on the language used within the act as well. Does the act refer to "physicians," "providers," or "practitioners," or does it specifically address the APRN? Attention must also be paid to how telemedicine or telehealth is defined. For example, in a state where the definition refers to the "practice of medicine," it is important to review the language in the Nurse Practice Act which defines the scope of practice for APRNs. If the language is not consistent with a state's other telehealth guidelines, the content of the Telemedicine Act may not apply to the APRN.
As valuable members of the healthcare team, APRNs provide quality healthcare in a vast array of settings from primary to acute care. 18 APRNs provide physical as well as mental healthcare across the entire lifespan from neonates to geriatric patients. 18, 19, 20 23 and improving diabetes self-management 24 ; moreover, telehealth has proven to be as effective as in-person visits for patients with asthma. 25 According to the recent "Report to Congress on Telehealth Utilization and Future Opportunities" by the Centers for Medicare and Medicaid Services (CMS), Medicare beneficiaries in all 50 states and the District of Columbia have received telehealth services, but most have occurred in states with large rural areas. That report also noted that the primary use of telehealth is to provide standard office and outpatient visits, with mental health services being the most common service type. 26 As the field of telehealth continues to grow, the evidence to support its utilization will continue to expand. Presenting this mounting body of evidence to professional regulatory boards may facilitate a more acceptable view of this method of care delivery for all healthcare providers, especially APRNs. 
CONCLUSIONS
States have disproportionately addressed physician and physician assistant telehealth practice compared to the APRN. Ensuring that telehealth laws, regulations, and policies are inclusive of APRNs will encourage the successful implementation of telehealth programs and excellence in telehealth care that can be provided by APRNs. State licensing boards should provide clarity and promote inclusiveness of all healthcare providers when addressing virtual care regulations. With the current broad variations in telehealth laws by state, APRNs must become fully informed about the legislation and regulations affecting their practice prior to providing care virtually.
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